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COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR UTILITY OR DESIGN PATENT APPLICATION 
(37 C.F.R. §1.63) 

As a below named inventor, I hereby declare: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor or an original, first and joint inventor of the subject matter that 
is claimed and for which a patent is sought on the invention entitled: 

WALL PANEL FOR A PORTABLE RESTROOM 

the specification of which (check one) 
□ is attached hereto. 

[g| was filed on February 19. 2004 as United States Application Application No. 10/783,456 and was 
amended on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including 
the claims, as amended by any amendment referred to above. 

I acknowledge my duty to disclose to the United States Patent and Trademark Office all information that I 
know to be material to the patentability of this application as defined in 37 C.F.R. §1.56, including for 
continuation-in-part applications, material information which became available between the fling date of the 
prior application and the national or PCT international filing date of the continuation-in-part application. 

I hereby claim foreign priority benefits under 35 U.S.C. §119(a)-(d) or (f), or §365(b) of any foreign 
application(s) for patent or inventor's or plant breeder's rights certificate(s), or §365(a) of any PCT 
International application which designated at least one country other than the United States, listed below and 
have also identified below, by checking the box. any foreign application for patent or inventor's or plant 
breeder's rights certificate(s) or PCT International application having a filing date before that of the application 

on which priority is claimed. . 

Pnonty 

Prior Foreign Application(s): Not Claimed 



(Number) 



(Country) 



(Number) 



(Country) 



(Filing Date, MM/DD/YYYY) 



(Filing Date, MM/DD/YYYY) 



□ 



□ 



I hereby claim the benefit under 35 U.S.C. §1 19(e) of any United States provisional application(s) listed 
below: 



60/448.506 



19 February 2003 



Abandoned 



(Application Serial No.) (Filing Date, MM/DD/YYYY) (Status: pending, or abandoned) 



(Application Serial No.) (Filing Date, MM/DD/YYYY) (Status: pending, or abandoned) 



(Application Serial No.) (Filing Date, MM/DD/YYYY) (Status: pending, or abandoned) 
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I hereby claim the benefit under 35 U.S.C. §120 of any United States applications(s), or §365(c) of any PCT 
International Application designating the United States, listed below and, insofar as the subject matter of each 
of the claims of this application is not disclosed in the prior United States or PCT International application in 
the manner provided by the first paragraph of 35 U.S.C. §112, I acknowledge the duty to disclose to the 
United States Patent and Trademark Office all information known to me to be material to patentability as 
defined in 37 C.F.R. §1.56 which became available between the filing date of the prior application and the 
national or PCT International filing date of this application. 



(Application Serial No.) 


(Filing Date, MM/DD/YYYY) 


(Status: patented, pending, abandoned) 


(Application Serial No.) 


(Filing Date, MM/DD/YYYY) 


(Status: patented, pending, abandoned) 


(Application Serial No.) 


(Filing Date, MM/DD/YYYY) 


(Status: patented, pending, abandoned) 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, 
under 18 U.S.C. §1001 and that such willful false statements may jeopardize the validity of the application or 
any patent issued thereon. 

I HEREBY APPOINT the Practitioners associated with the following Customer Number as my attorneys, with 
full power of substitution and revocation, to prosecute this application and any continuations, divisions, 
reissues, and reexaminations thereof, to receive the patent(s), to transact all business in the United States 
Patent and Trademark Office connected therewith, and to act on my behalf before the competent International 
Authorities in connection with any and all international applications filed by me. 

Customer No. 00757 - Brinks Hofer Gilson Lione 

PLEASE RECOGNIZE or change the CORRESPONDENCE ADDRESS for this application to the address 
associated with the above-mentioned Customer Number. 

PLEASE DIRECT all telephonic and facsimile communications to: 

Raymond J. Vivacqua 
Telephone: (734) 302-6000 
Facsimile: (734)994-6331 ' 

I UNDERSTAND AND AGREE that the foregoing Practitioners, as appointed above, do not personally 
represent me. 




Date 



Re'sidend&tCrty J State/Foreign CountryT 

10536 W.H. Avenue, Kalamazoo, Ml 49909 



Citizenship 

US 



Mailing Address 

Same As Residence Address 
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Full name of second inventor, if any 

William J. Kelley 



Second inventor's signature 



Date 



Residence (City, State/Foreign Ccitffitry) 

216 Dryden Street, Hart, Ml 49420 



Citizenship 

US 



Mailing Address 

Same As Residence Address 



Full name of third inventor, if any 



Third inventor's signature 



Date 



Residence (City, State/Foreign Country) 



Citizenship 



Mailing Address 



Full name of fourth inventor, if any 



Fourth inventor's signature 



Date 



Residence (City, State/Foreign Country) 



Citizenship 



Mailing Address 



Full name of fifth inventor, if any 



Fifth inventor's signature 



Date 



Residence (City, State/Foreign Country) 



Citizenship 



Mailing Address 



Full name of sixth inventor, if any 



Sixth inventor's signature 



Date 



Residence (City, State/Foreign Country) 



Citizenship 



Mailing Address 
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